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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C, 20549 Expires:

Estimated average burden

FORM D hours per response. . .. .. 16.00

NOTICE OF SALE OF SECURITIES __SECUSE GNLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l !

Name of Offering D check il this is an amendment and name has changed. and indicate change.)

WOODLANDS FINANCIAL SERVICES, INC. __
[:] Rule 304 [7] Rule 503 Rule 506 D Section 4(6) ULOE

Filing Under (Check boxges) that apply):

e T

I.  Enter the information requested ahout the issucr 0704762
Nume of tssuer  {[] check if' this is an amendment and name has changed. and indicate change )

WOODLANDS FINANCIAL SERVICES, INC.

Address of Executive Offices (Number and Street. City. State, Zip Code) Fekephone Number (Inctuding Arca Codel
25211 GROGANS MILL RD STE 320, THE WOODLANDS TX 77380 (281} 367-2040

Address of Principal Business Opuerations {Number and Street, City. State, Zip Code) Telephone Number (including Area Codv)

(it different Tram Exceutive Offices) '

Brief Description of Business
AUTOMOBILE RECEIVABLES

Tyvpe of Business Organization '
[}_"] cerporation m limited partnership, already formed . [] ather (please specilyv): pHOCESSED
[] busioess rust D limtited partnership. 1w be tormed
Munth Yeur {WAR 2 3 2&97

Avtual or Estimated Date of Incorporation or Qrganization:  [Q16] [OI3) [A Acwal [] Estimated

Jurisdiction af [ncorporation or Organization: (Enter twe-letter LS, Postal Scrviee abbreviation for State: J‘HOMSON
CN for Canada; FN fur other Tureign jurisdiction) MK o

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of seeuritics in relianee on an exemption under Regulation B or Section 46). 17 CFR 230301 ctseq. or 151L.8.C.
TTdi6),

Hilten Ta File: A notice must be Ted no later than 15 days after the Tirst sale of sceuritics in the olfering. A notice is deemed filed with the U5, Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC ut the address given betow or, it received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail w that address.

Wiere To File: U8, Securitics and Exchange Commission, 430 Fiflth Strect. N Washington. D.C. 20549

Capies Reguired: Five (5) capics of this notice must be Filed with the SEC. one of which must be manually signed. Any capics not manually signed must be
photecopics of the mamdly signed copy or bear typed or printed signatures.

Information Required: A new [Hing must contain all information reguested. Amendments need onby report the name of the issucr and oflering. any changes
thereto, the information reguested in Part C. and any materiak changes from the infermation previoushy supplied in Pans A and B Part Eand the Appendiy aced
not be filed with the SEC.

Filing Fee: There is no federal Dling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states that have alopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been mixle. 11 a state requires the payment of a fee as a peecondition to the claim for (he exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accardance with state taw. The Appendix Lo the notice constitutes a pant of
this natice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cellection of information contained in this form are not i
SEC 1972 (6-02) required to respond unless the form displays a currenily valid OMB control number. | of 9
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A BASIC TIDENTIFICATION DATA

r .

2. Enter the information requested for the following:

e Each promater of the issuer. il the issuer has been organized within the past five years:

e  Each hencficial owner having the power 1o vole or dispose. or discet the vote or disposition of, 10% or more o a class af cquily sceurities ol the issuer

o Each executive afficer ind dircctor of corparate issuers and of corporate generab and managing partners ot partnership issuers: and

o Each gencrab and manuging partner of partnership issuers,

Cheek Buoxtes) that Apply: D Promoter g Beneficial Owner (7] Exceutive Ofticer

Dyircctar

[] General andfur
Managing Partner

Full Name (Last name Hrst. if individoal)

PAUL, SOMIR

Business or Residence Address  (Number and Sireet, City. State. Zip Code)

256211 GROGANS MILL RD STE 320, THE WOODLANDS TX 77380

Check Boxges) that Apply: Promuoter Beneficial Owner Exeeutive Oflicer
/|

m Dircctor

[ General andfor
Muanaging Partner

Full Name (Last name first. il individual)

MONROE, MORRIS

Business or Residence Address (Number and Steeet. City. Staie. Zip Code)

10077 GROGANS MILL RD STE 130, THE WOODLANDS TX 77380

Check Baxtes) that Apply: [] Prometer (] Benclicial Ownar D Exceutive Officer

D Dircetor

[] General andfor
Mamaging Partner

Fult Name (Last name first. il individual)

Rusiness or Residence Address (Number and Steeet, City. Stae, Zip Codel)

Check Boxgesy than Apply: D Promoler D Beneticial Owner |_—__| Exceutive Officer

|:| [yrecior

[ General amdior
Munuging Pariner

Full Name (Last mame Orst. ) individual)

Business or Residenve Address  (Number and Street. Cits. State, Zip Code)

Check Boxtes) that Apply: I:] Promoter D Beachicial Owner [ Excewmtive Officer

D Director

[] General andfor
Managing Pariner

Full Name (Last name first i individuab)

Business or Residence Address  (Number and Street, City, State. Zip Cadced

Cheek Boxtes) than Apply: Promoter Benclicial Chwner Exeeutive Otfieer
PPl

D Director

[ Cieneral andfor

Munaging Purtner

Full Name (Last name firse, i individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Cheek Box(es) that Apphe D Promoter D Bencticial Owner D Exceutive OTicer

D Dircctor

E] General and/or
Managing Partner

Full Name (Last name first. it individual)

Business or Residence Address  (Number and Strect, City, State. Zip Codel

tUse blank sheet. or copy and use additivnad copics of this sheel. as necessaryd
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I, INFORMATION ABOUT OFFERING |
Yes No
1. Tlus the issuer sold. or does the issuer intend o sell. 1o non-accredited investors in this offering? L [xi
Answer also in Appendis. Column 2. if liting under ULOE.
2 What is the minimuem investment that will be accepted from any individual? s 50'000'02
Yes Nu
3. Does the offering perail joint ownership of o single unil? [x] ]
1. Enter the information requested For each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration fue solicitation of purchasers i connection with sales ofsecurities in the offering,
[T person (o be Hsted is an assaciated person or agent of a broker or dealer registered wilh the SEC and/or with a state
or states. 1ist the nume ol the broker or dealer. 10more than live (5) persons o be listed are associated persons of such
a broker or dealer. vou may set [orth the information tor that broker or dealer valy.
Full Name (Last name first. it individual)
RBusiness or Residence Address (Number and Street. City. State. Zip Cade)
10077 GROGANS MILL RD STE 130, THE WOODLANDS TX 77380
Name ol Associated Broker or Deater
WOODLANDS SECURITIES CORPORATION
States in Which Person Listed Tas Solicited or Intends ta Solicit Purchasers
{Check AN States”™ or check indivithial STIES) oot ee et e s ee e 2 e e [:] All States
(]
o} LA ™M MD MA M1 MN MO
MT NM [yl NG o) [ (K] [©OrR]  [FAl
uT WA WY
Full Namte (Last name first, it individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check Individual SBUES) o e e D All States

Full Name (Last name {irst, if individuat)

Business or Residence Address (Number and Street. Civ. State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “ATESGtes™ or check individuia] SLOLESY e e e e e b |:| All States

{UIse blank sheet, or copy and use additional copies of this sheet. as necessiry.)

J oty




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Fnter “07 it the answer is “none” or “zero.” [ the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts ol the securities olfered for exchange and
already exchanged.
Aggregate Amuunt Already
Type of Security Ofering Price Suld

¢ 300000006 ¢ 1,683,000.00

] Common [ Preferred
Convedible Securities (INCTUdINg WalFINIS) .o s S by

PArtinership TIMEIESES ..ot eecec ettt s eee s s s sk st 10 D S

Oher (Specify | TP S
TN oottt et e en e tean s e atam e ns e na e st e en e ae s £ e 3.000,000.00 s 1,683,000.00

Answer also in Appendix. Column 3. it filing under ULOE.

Enter the number of aceredited aad non-aceredited investars who have purchased securities in this
oftering and the aggregate doltar amounts ot their purchases. For offerings under Rule 3(H. indicate
the number of persans who have purchased securities and the aggregate doblar amount ol their
purchases on the total lines. Enter 07 if answer is “none™ ar “zero.”

Aggregale
Number Dollir Amount
Investors of Parchases

ACCTEUIE TRVESIOS osevoeseeos s oo oo oe e eeeeee s s es st es e ne e oo eeeeeeseemeeeene e sescesteree e rememenesenessnssnisneie V] ¢ 1,683,000.00

w

NON-ACCEEUTIRU TNVESIOES oottt ie et e et dmme s et b ro s s e R ss e a2 e aat e s s smmmmnnee e s nabb bt geeaaesaanns

v

Tatal (for tlings under Rude 304 only)

Answer also in Appendix. Colamn 4L it filing under ULOE,

I1this fiking is for an olfering under Rule 304 or 3035, enter the information requested torall securities
sold by the issuer. 10 dale. in offerings ol the types indicated. in the twelve (12) months prioe to the
lirst sale of securities in this offecing. Classily securities by type listed in Parl C — Cuestion 1.

Tyvpe of Dollar Amount
Type of Gifering Security Sald
RUIE 503 ..o oov e see e s DEOT $_1,683,000.00
<

Regulitlion A L e e

1.683,000.00

a. Furnish a statement of afl expenses in connection with the issuance and distribation of 1he
securities in this offering. Exclude amounts relating solety 1o organization expenses of the insurer.
The information may be given as subject to tuture contingencies. 10 he amount alan expenditure is
aot known, furnish i estimate and check the box 1o the left ol the estimate.

5 1,000.00
¢ 9,000.00

Printing and Engraving Costs ...

ACCounting Fees SO OOV PPYPURTURUPRPOOt S
FITINEEIINE FRES oo ittt bt e R
Sules Commissions {specity finders” [ees separalely ). SAASO-OOO-OO

thher Expenses (identity)

Total

s 1,000.00
¢ 41,000.00

SO0 FAOO

40l'Y




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oflering price given in response o Part C — Question |

and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross 2 959 000.00
- - -~ 1 L] +

PIOCEeds 10 18 TSSUEE ™ oot S

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, I the amount for any purpese is not known, furnish an estimate and
check the box to the letlof the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments lo

Ofticers,
[Directors. & PPayments to
Affiliates Others
PUFCRASE OF T ESTAIE ...oo.ivoreeceeeeecseeeeeeeeeeeeesamessssssnsros e ss e ceeeese st e venss e enennsneanescesss s ssssnsenssncs ] 9 s
Purchase. rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities oo | 8 1%

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ESSUCT PUFSUINT L0 @ IEFEELY ..o eeerensvrrerecserssass s reeneameomremaremmrs s st s rsssssssnnsssnssssns et sses oo ces | Oas
Repayment of inebeditEss (i e s s s
Other {specity): PURCHASE OF AUTOMOBILE RECEIVABLES 0os @S 2.959.000.00

~33 01s

MU TOTAYS Lot eitsiirressoreesesee s et ee s et e esbbeserseeeaaseeaseneesssbetbE e e an s s en e e s 2 os e eemeee e mmnee s b s e s siatan e benamsmamsmen 3] S 0.00 Os 2,959,000.00
Total Payments Listed (column totals added) ... as 2,959,000.00
D. FEDERAL SIGNATURE |

The issuer has duly caused (his notice (o be signed by the undersigned duly autharized person. 1f'this notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the LS. Securities and Exchange Commission. upon wrilten request of its staft.
the information furnished by the issuer to any non-accredited investor pursuant teyparaghyph ()(2) of Rule 502

N
Issuer (Print or Tvpe) Signatyfe Date
WOODLANDS FINANCIAL SERVICES, INC. [ 5} /'0 l o _7
Name of Signer {Print or Type) TTitle of Signer (Print or Type)
SOMIR K PAUL PRESIDENT
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9 ‘E. @




